FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o oo e Apr 16 1997 8:00am
ANNUAL REPORT Socrtary of State Secretary ()f State

1997 X DIVISION OF CORPORATIONS

DOCUMENT # P96000034913 (9)

1. Corporation Nama

YOUPPY DAIRY BAR, INC.
f WU ]
00K RRTON FL 8028 BOGK RHTON L S5425.506

Thlie Smimed L

VE"l;)_a‘fc_:ﬁarfp"o";gtggérﬁaﬂélmod 3p. Date of Last Repor!
04/18/1996 o

2, Principal Place of Businoes 4 ., |’z Maiing Addiess T T A FEINOmber T |7 Applied For
M_Z__fm /Z’ﬁéféu Jddl 73175, Mil/Ta ﬁ;ff,jﬁﬂf_l. T DEST IO Nt appiicabic |
Sulle, Apl. #, elc. / Suito, Apt #, oic, ‘ " : i $8.75 additional

[ /’A b. Coenificale of Status Dosired ]

MM;@@{/:J; . '{",J Fea Requirod

City & State . CCiygBale “mW;H 6. Election Campalgn Financ}r:é $5.00 may Be
1es] o ee ,0///@’[//_/ Y] ‘é)[ A A_ Trust Fund Contribution ] Added 1o Faos
Zip Counlry o 7'[‘.\ - J», Courtry ' 8. This corporalion has liability for inlangible 1ax under s. 199.032,
E_iiﬁij’_e}, w FSA |l 3R ]l ASA | roidesaes  [dves TNe )
, Name and Address of Curren! Reglstered Agent | 10, Name end Address of New Reglstered Agent
DESJARDINS, JACQUES AT SAMF
10211 BOCA BEND EAST #2 82| Streat Address (PO Biox Number s Nol Acceptabla) B - ]
BOCA RATON FL 33428 A igg B BCLREM
83 ) PO
| A A T Tl N
ity 'ip Code
| FL | [33524 |

11, Pursuant to the provisions of Sections 6070507 and 607 1508, f lorida Slalutes. 1ho above-named corparalion submits this statement for the purpose B changing s roglered
- office or registerod agent, or both, inthe Stato of Florida. Such change was authotized by the corporation's board of directorg, | hereby accept the appointment as registered
. agenl. | an famiiar with, and accept the obligations of, Section 607 0505, Florida Slalutes.

SIGNATURE _______ .

Gigratore. typed o printed nan of regrsterod mgent 8 e if apghe TENOTE Fiegistored Agenl sgnature regaied woen renstategy T Bate T
ST OFHICERS ANDDIRECIONS  ~ lws, " 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
e D 1TIILE ‘O Change [ Addilion | &5
v | nawe DESJARDINS, JACQUES 1.2 NAME - B . ' 3
* | swmeevaconess | $021% BOCA BEND EAST #2 s aomss | P3G AW - OO yors &
orv-srze | BOCARATONFLIS428 ~  Nowsaoe ["PUAWTAL 1047  TA  FI3Z2 &
o [ v ' o Clorae™ 2101t ; T change” [ Addition |©O
1 Name 22 NAME
| sTheer AnDaEss P3STHITY ALDAESS
d1pmy-st-zp T o Qescae-stne | ) ) i I
o] me | M 31TLE © D Changs ™ T Addiion 1<
T M 2.2 NAML '
31 STREET ADDRESS 33 STALL] ADDRESS _
| orrstze 34 CIY-5T-2IP i
_" TITLE I 00 A0S (R 1 Tone T T T T T T T M ohange T wddilion 4. '
RAME 4.2 NAML ;_s
STREET ADDRESS 43 STHELT ADDRESS ?,;3!
CiTY-§1-21P 44 CITY-S1- 2 i
TLE T e e | T T T T T T T T T thange. [ Addition sg’"
NAME 5.2 KAME
STREET ADDRESS 5.3 STHEET ADDIRESS .
CITY- $1-21P ) - B 54 GIY-§1-2IF )
me - D W N PXRIT: . o [Jthange ] Addition 1
NAME 6.7 HAME "
STREET ADDRESS 6.3 STHEET ADDRESS
o« Lony-§1-2p e L B8 _J __ .
-1 14, 1 do hereby certify that the information suppliad with this filing daes nol qualily for the exemplion stated in Sechon 119.07(3)(1}, Flonda Statutes. | furlher certify that the

information indicated on this annual repor! or su'pplomce‘nlﬂ! annua!l reporl is true and aceurate and that my signature shall have the same legal effect as il made under oath; that
| .am an officer or diroctor of tha carporation o the receiver or trustee empowerid 1o exeeute this repord as required by Chapter 807, Florida Statules; and that my name
appears In Block 12 or Block 13 if changed, or on an allachment with an address.

S P 0. I Y J B A k3 P 1/[“(’), ot ///,, P S N A NPV




